2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 29, 2000 8:00 am
ADAMS & ASSOCIATES DEVELOPERS INC. ecretary of State
04-29-2000 90006 040 ***150.00
Principal Place of Business Mailing Address
906 S FLEMING ST P.O. BOX 781047
SEBASTIAN FL 32858 SEBASTIAN FL 32978-1047
us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3383825 Not Applicable
& Country Zip Country 5. Certficate of Slatus Desied ~ []  $8-79 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
ADAMS’ HAROLD D Street Address (P.C. Box Number is Not Acceptable)
906 S FLEMING ST
SEBASTIAN FL 32958
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agsnt and tils it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangibls FILE NOW!!! FEE IS $150.00 . L
10. El C Fi
Tx fiing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 O e oaneng fggﬂo"g’;fe
{See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O3 Delete TITLE [ Change [ Addition
NAME ADAMS, HARQLD NAME
streeT acoress | 906 S FLEMING ST STREET ADORESS
CITY-$T-20P SEBASTIAN FL CITY-ST-ZIP
TITLE D T} Delete TINE [0 Change [ Addition
NAME KAFFERLIN, MICHAEL D HAME
streeT avoress | 7867 ROUTE 97 STREET ADDRESS
CITy-ST-2i9 UNION CITY PA 16438 CITY-$7-2P
TITLE D [ Deletz TITLE [JChange  [3 Addition
NAME KAFFERLIN, MARK A HAME
sTREeT aciress | 7979 ROUTE 97 - J steer anoness
CITY-SI-21P UNION CITY PA 16438 CITY-ST-2IP
TITLE D [ Delate TITLE O change [ Addition
NAME KAFFERLIN, GREGORY J NAME
stReeT ADDRESS | 9603 ROUTE 6 . e § -stresT aDDRESS | . _ e ,
CITY-ST-21P UNION CITY PA 16438 CTYST-2P e o
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘] CITY-ST-2IP
13. | hereby certify that the information supplied not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeptal repf ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or iiystee b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar] add )
rinfa g
SIGNATURE: bl f teector  o2lljacoo (561)589-0790
SIGNATURE Aﬂa'ﬂyn OFPAREFNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J
{

V

CR2E034 (9/99)



